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THE CAT AMONG THE PIGEONS 


It would make an interesting study for the 
Dean of a Medical School to set down some 
of the secrets of the chambre d'interroga- 
tion. As those best-suited and exquisitely 
groomed nervous young men and women 
enter at regular intervals to justify their appli- 
cation for admission to the Hospital, do they 
hurriedly revise their carefully-prepared 
answers to anticipated questions? What, for 
instance, shall they say to: “ And why do 
you want to come to Bart.’s?” Do they 
relax and sit back, raise their hands depre- 
catingly, smile and say: “But, Sir, need 
you ask? Si monumentum requiris, circum- 
spice.”” Do they indeed? We think not. Or 
are they to sit there tight-lipped, leaning for- 
ward urgently at the question, extolling the 
virtues of the Hospital in a few terse sen- 
tences in a way they think pleasing to their 
inquisitor? There are not many answers that 
can be made to this question, and there is 
one, we feel sure, that has never been made 
in recent years at Bart.’s. That answer is: 
‘“. . and I’ve heard that the social life at 
Bart.’s is so good.” 

October brings in its wake falling leaves 
and chill at night . . . and more students to 
the Hospital. We welcome them, as we do 
not welcome the signs of winter. We wel- 
come them, but also warn them. Our 829 
years’ history, which is a source of pride and 
inspiration to so many, hangs like a cold, 
heavy weight over the students. Here, when 
you enjoy yourselves, you will do so in ones 
and twos. Do you aspire to gather culture 
here, as well as medicine? to become John 
Locke’s “ whole, sound, round-about man ”? 
Seek it, and him, elsewhere. 

The social life at Bart.’s is running at the 
lowest level compatible with living and work- 
ing in a community nearly 700 strong. 

There is one infallible sign of social ac- 
tivity in any group—the volume of paper on 
its notice boards. At Oxford, at Cambridge, 
at other London hospitals, one cannot see 


the boards for the notices. At Bart.’s all the 
notices which do not refer to the curriculum 
could be accommodated with ease upon one 
single board. 

To particularise . . . and to tread on corns 
ad libitum. We once had a Music Society, 
and it once had an orchestra. We now have 
neither, though we hear that we may have 
both. But we have been hearing this for five 
months now—an unnecessarily long period 
of gestation when there are, so it seems, so 
many to welcome them.* We have a Drama- 
tic Society—one of the oldest in London. 
We welcome the announcement on another 
page of its annual production, But is one 
annual play, and the cursory supervision of 
the Pot-Pourri at Christmas really enough? 

We have a Journal—if we may continue 
the round of the Muses. But where are the 
students who write? Ten fingers are quite 
enough to count them—and ours the largest 
medical school in London! We have, ap- 
parently, not one single poet, and no short- 
story writer. We have one or two humorous 
writers—and 680 people at least, who say: 
“ Why is the Journal so heavy? Why can’t 
we have more humorous articles?” If the 
Journal depended upon contributions from 
students it would come out not twelve times 
a year, but twice. 

There are other hospitals in London who 
run dances with an excellent buffet at low 
cost. They do it regularly. Here the College 
Hall has been open six months and has seen 
one Hospital dance—and the inside story of 
that one is not without interest. In this issue 
we publish a letter about the Annual Ball, 
which we strongly endorse. It is not neces- 
sary that the oldest Hospital should have 
the most expensive Ball . . . nor that it should 
be the most staid. , 

In this age of enlightenment it is amusing 
to note that the two sides of this Hospital 
conduct their social lives to the almost com- 
plete exclusion of each other. If nurses and 
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students want to meet socially, they have a 
choice of the Scotch-hopping Club, the 
Madrigals Club and the Bart.’s Bell-ringers 
If we give them 100 members between them, 
we are being extravagantly generous. It may 
very well be that this artificial nineteenth- 
century division between the nurses and 
students is the most important cause of our 
social lethargy. Certain it is that those other 
hospitals whose societies are open to both 
sides enjoy a social life which puts ours to 
shame. 

There is nothing fundamentally wrong 
with a body of students which in one year 
can launch, as we have done this year, two 
new ventures in hospital life. There have 
been papers réad and appreciated at meet- 
ings of the Junior Osler Club which make 
manifest the interests and literary ability of 
many students. We have just enjoyed in the 
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Great Hall an excellent exhibition of paint- 
ings by Bart.’s men. 

But the burden of organising these clubs 
und managing their affairs is borne by, and 
uppreciated by, too few. The promotion of 
a new venture is heavy up-hill work. So far 
as the physical amenities are concerned we 
are probably as well off now as we shall ever 
be. It only needs a raising of the standards 
a little here, and a little there, for the whole 
movement to become infectious. And where 
will it end? Who cares? 

We close with an apology. A reprimand 
makes tedious reading, especially from 
someone hiding behind a typewriter. But 
the correspondence columns are open for all 
10 USE. ... 

They may well prove that a wiser title for 
this Editorial would have been “ The Pigeon 
Among the Cats.” 


*As we go to press, we 
hear that the Music Society 
is reborn, and its first ven- 
ture 1S a One-third share in 
in’ orchestra 


The Architecture of 
College Hall 


was the subject of an in- 
teresting and well-illus- 
trated article, written by 
the architects, in the 
Architect and Building 
News of May 29 last. The 
architects explain that 
“by a stroke of luck an 
abrupt change of sex 
occurs at sixth floor 
level. This was deemed 
a sufficient excuse for a 
departure from the nor- 
mal fenestration of the 
male floors. The protec- 
tion of a deep roof slab, 
the ripple of the bal- 
conies, the less squat 
proportion of the win- 
dows—all these seemed 
appropriate to the female 
floor and they were, any- 
how, just what the build- 
ing wanted—ladies or no 
ladies.” 

The two photographs, 
reproduced by kind per- 
mission, are of a typical 
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room for women students and of 
the College Hall, taken from the 
archway beside the main gate to 
the Medical College. The former 
is the closest male students will 
get to a room on the sixth floor, 
so long as present regulations 
continue. 


News for the Journal. 


One year ago this month the 
Journal revived the pre-war prac- 
tice of printing interesting items 
of Hospital news in the two or 
three pages following the 
Editorial. Unfortunately many 
events occur of which the Journal 
hears nothing, and we appeal to 
all readers to regard themselves 
aS roving correspondents. We 
have no Reuter’s, and are quite 
dependent upon what we are told 
by readers. 

Your information will always 
be appreciated, and if of more 
than passing interest will find a 
place in the Journal the following 
month. 


Athletic Club Dance. 


The Athletic Club is to hold 
its Annual Dance at Victoria 
Halls on Tuesday, November 11 


Congratulations to : 


Mr. Geoffrey Keynes on his appointment 
as Honorary Librarian to the Royal College 


of Surgeons. The last Honorary Librarian 
of the College was also a Bart.’s man—the 
late Sir D'Arcy Power. 

Dr. H. V. Morgan, First Assistant to the 
Medical Professorial Unit. on his appoint- 
ment as Professor of Medicine at the Uni- 
versity of Khartoum. 


Pupilli in statu matrimonii. 

In a report of a Guy’s woman medical 
student’s 21st birthday party the Evening 
Standard of August 9 quoted the old hospital 
jingle : 

Go to Bart.’s to become a lady 

St. Thomas's to become a nurse 

And Guy's to get married 
and commented that none of the 26 nurses 
and students present seemed to be living up 
to anticipation, in that they were all single. 

It is not for us to question the motives of 


nurses coming to Bart.’s, nor to assess their 
success in achieving them. But it would cer- 
tainly be difficult to find a similar group of 
Bart.’s students, one or two of whom, at 
least, were not wedlocked. In a six-months 
class of 46 students, 11 of them are either 
married or engaged, while one or two more 
hover in that pre-nuptial state at which the 
imagination boggles, the “ unofficial engage- 
ment.” This matrimonial rate of 23.9 per 
cent. may well be exceeded in other classes. 
We shall be interested to hear if this is so, 
as also any theories as to why it is so high 
or is it? 

Another interesting fact that has emerged 
from this pilot survey is that of the 11 only 
one comes from Oxford or Cambridge. Does 
the hectic social life of the older universities 
teach discretion . . . or lend disenchantment? 
Birth. 

Cowper Johnson. On July 30, 1952, to 
Mary (née Wirgman), wife of H. F. Cowper 
Johnson, a daughter. 
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The Antiseptic Ode. 


The Librarian has recently been turning 
out some old cupboards, and among much 
interesting material, including albums of old 
photographs, he came across a scrapbook 
once in the possession of Sir Morrant Baker, 
surgeon to the Hospital in the latter part of 
the nineteenth centry. In it is to be found 
“the Antiseptic Ode,” written by an enig- 
matic “One in One Hundred” and dedi- 
cated to the late Sir Thomas Smith, a surgi- 
cal colleague of Sir Morrant’s at Bart.’s. 

It is dated February 14, 1876, a year when 
the news of Lister’s new antiseptic technique 
was just beginning to percolate south from 
Scotland. In 1875 Sir Thomas gave up part 
of his summer holiday to see for himself 
Lister’s practice in Edinburgh, and made ar- 
rangements for his house-surgeon to become 
thoroughly conversant with Lister’s methods. 
He would appear from the Ode to be the first 
Bart.’s surgeon to use them 


Acid to right of them 

Acid to left of them 

Acid in front of them 

Squirted and swamped them 
Stormed at with noisome spray 
Back they went in dismay 
Writhing and dead they lay 
Nor could they longer stay 
Pom Smith's tremendous play 
Kept up all night and day 
Which killed and damped them 


Resin and paraffin 

Spread on the gauze so thin 
Copal and strong dextrin 
Drove back the living germs 
Catgut and gauzy net 

Next to them jacconet 

All with the acid wet 

These were before them set 
Loud did they curse and fret 
For they kad never met 
Wounds on such deadly terms 


Acid to right of thee 

Acid to left of thee 

Acid in front of thee 

My song resounds, Sir. 

Tom Smith's the name for me 
He makes Bacteria flee 
Wounds shall from sloughs be free 
Throughout St. Bartlemy 
When all his colleagues see 
Lister’s the mode to be 

For treating wounds, Sir. 
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Firm Photographs. 


In the Correspondence columns this month 
we reprint a letter published in the Journal 
of 1902, in which the writer deplores the 
decline of a custom of which present-day 
students know nothing—-that of chiefs and 
their students having their photograph taken 
on the completion of their firm. With it we 
print a letter written this year in which the 
writer wishes he had a photograph of all 
those in his year at Bart.’s. 

These are both excellent ideas, which 
should not be very difficult to carry out. With 
the help of the Department of Medical 
Photography or the Photographic Society the 
cost could be kept to a minimum. 


A Coronation Ball ? 


On Friday, May 14, 1937, two days after 
the Coronation of the late King, a Corona- 
tion Ball was held in Charterhouse Square. 
Of it the Journal for June, 1937, had this to 
Say: 

“It is difficult to praise too highly the 
organisation and work which went to make 
this dance the most successful ever given 
at Charterhouse Square. From the flood-lit 
cloisters to the bacon-and-eggs, from the 
really excellent cabaret provided by our local 
talent to the vastly improved floor and the 
conveniently situated bars, everything was 
skilfully prepared and smoothly managed.” 

We hope that the Students” Union will be 
able to organise another next June. 


Dramatic Society’s Annual Play. 

The Dramatic Society production for 1952 
will be Noel Coward’s * Hay Fever.” There 
will be two performances—on November 20 
and November 21-—at the Cripplegate 
Theatre. Tickets may be obtained from the 
Secretary at the Hospital 


Wessex Rahere Club. 


The Autumn Dinner of the Club will take 
place at the Grand Spa Hotel, Clifton, 
Bristol, on Saturday, October 25. 

It is hoped that, as usual, a Member of the 
Staff will be present as Guest of Honour. 

Membership of the Club is open to all 
Bart.’s men practising in the West Country. 
Further details will be circulated to Mem- 
bers and to any other Bart.’s men who are 
interested and who will get in touch with the 
Hon. Secretary, Mr. A. Daunt Bateman, of 
3. The Circus, Bath. 
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Rahere’s Campanologists. 

On August 20 a quarter-peal was rung at 
St. Giles-in-the-Fields, Holborn, by a band 
of Bart.’s bell-ringers, drawn from the staff, 
students and nurses, with a London Hospital 
student as conductor. This quarter-peal. 
which consisted of 1260 changes of Grand- 
sire doubles and lasted 45 minutes, was rung 
in celebration of the patronal festival of St. 
Bartholomew on the following Sunday. 

When the bells of St. Bartholomew-the- 
Great have been rehung the _bell-ringers 
hope to ring there. Meanwhile they would 
welcome any experienced ringer. 

Treble—David Cave 
Judy Midgley 
Elizabeth Layton 
Réné Hopkins 
: John Armstrong (conductor) 
Tenor—Digby Burton 
The “Nursing Times” Tennis Competition. 

After winning all the preliminary rounds 
of this competition, the Bart.’s nurses’ team 
were, unfortunately, beaten by the Middlesex 
Hospital nurses in the finals. The Bart.’s 
nurses’ performance was particularly com- 
mendable in view of the fact that the nearest 
tennis courts to the Hospital are the public 
ones in Lincoln’s Inn Fields! 

The Journal offers its condolences and 
ils congratulations 


Swimming Club Gala and Dance. 

The Swimming Club are holding a Gala 
and Dance on Thursday, October 30, from 
7.30 p.m. until midnight at Finsbury Swim- 
ming Baths, Ironmonger Row, and after- 
wards at the College Hall. 

The Gala will include events for all classes 
of Swimmers and Flappers. Members of 
the Hospital Swimming Team are being 
limited to only one individual entry during 
the evening, provided enough support is 
given by other swimmers in the hospital. Re- 
lay races and a Water Polo match are also 
included in the programme. 

Tickets, which will be available later, will 
cost 2s. 6d. for the Gala alone, or 3s. 6d. in- 
clusive of both Gala and Dance. 


Three Hospitals’ Orchestra. 


The Bart.’s Musical Society is forming an 
orchestra in conjunction with the Musical 
Societies of St. Mary’s and St. Thomas’s. 
The conductor is Norman Del Mar. Re- 
hearsals will be held in the Common Room 
at St. Mary’s Hospital Medical College, and 
they will be on Thursday evenings from 7.30 
to 9.30, beginning on October 2. All instru- 
mentalists from Bart.’s will be welcome and 
are asked to get in touch with Peter Kellett, 
the Secretary of the Musical Society, at the 
Hospital. 


+ 


AN OPIUM SMOKER’S FAILURE 


Being a‘letter (his last) written during a period of sanity (also his last), having just failed 
M.B., B.Chir(Cantab) for the third and last time. and scorning to take to lesser degrees: to S.. 
his friend, now holidaying in a hotel North of the Border, who has just passed at his third 
attempt. 


Greetings, Man of Brain, 

It is I, the voice in the wilderness, having arrived with the morning post. You sit at break- 
fast, alive and alert, your well-trained orthodox mind busily accumulating facts culled from 
events going on around your table. The thyrotoxic, dribbling porridge down her dress, the 
pitiful strabismus carefully placing his spoon to his ear, the pruritic scratching unconcernedly. 
Observations, selection, data, facts, facts and yet more facts, you earthbound animal. 

But, wait. Don’t read this at breakfast. Your brain and stomach cannot both work at 
the same time : this would not go down well with porridge, or haggis and eggs. Rather read 
it at dinner with “Consommé au Bagpipes ” and Crépe Suzette, or better still, wait till the 
evening, when life becomes more uncertain, and the little prancing psychoses more active in 
their cranial confinement. 

They tell me I have failed. What does it matter to them, or what does it matter to me? 
I should have worshipped the Muses, but I followed you. Hippocrates, you said, would be 
my Father ; but I built the scientific superstructure of my mind on a foundation of phantasy 
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of prose and poem which was my birthright. It has all crumbled, and now nothing but the 
phantasy remains to comfort me. My erstwhile master, M.B., B.Chir., swings in the breeze on 
Gallows Hill--lean pickings for the ravens! 

In the middle of my mind stretches a closely woven bamboo fence. On the one side lies 
a sordid housing estate, busily being constructed (thus I see Civilisation). On the other lies 
a huge forest, primeval, quiet and all-embracing (the eternal freedom). My thoughts flutter 
like wild birds up and down the fence, desperately trying to find a crack, to escape from Civi- 
lisation and attain the other. A good whiff of the weed and look! A bird escapes, winging 
its way blithely across to the cool shades, and as it does so bursting into uncontrollable and 
joyous song, so different from the harsh, suppressed squeaks and chatters it could only utter 
before. The others, hearing that sound piercing the wooded silence and their futile cries, re- 
double their efforts to escape, though still consciously ignorant of what lies beyond the barrier. 
Then suddenly the Iron Curtain descends between... Monday Morning... | show my season 
ticket at the barrier; it is my pass to the maelstrom of the week. Now no more. 

1 am tired of the mundane existence of this dead country. Oh, to where life runs natur- 
ally like a stream, unimpeded by the weeds of artificial morality. Let me drift on my magic 
carpet of smoke to Lake Como, on a peaceful summer evening, as the moon, arising, chases 
her fiery Lord and Master to his brilliant bed. All is quiet save the whispering wind, and the 
waves lap-lapping on the shore. Then softly, across the water, born in the distance from 
rippling strings along the rippling waves—a violin-—and Toselli’s serenade, wrought by loving 
hands. 


And again, on a sudden mad impulse, swirling down to Sunny Spain. I must hear the 


savage melancholy throbbing of a lone guitar wooing the ache in my empty heart. Then 
peace of body and peace of mind. So, I have polished a facet of my soul which has lain 
covered by the dust of twenty-four long years and till now unknown to me. I rejoice. 

They were only dreams. Their conception occurred so naturally and their birth gave me 
such pleasure that | saw a glimpse of the very ecstacy of imaginative creation. 1 remembered 


them well, being loath to destroy my own creation 

My pipe is going out. The little red eye of the God, peeping from the bowl, grows colder 
and dimmer. It is late. Outside the rain falls like a soft, silent curtain, as though soothingly 
shutting off my return from oblivion. That, however. should be unnecessary, the last pipeful 
was calculated with my usual scientific abandon, always generous. Damn these cold, hard 
facts, they will insist on intruding. 
My epitaph: 

Work not his Mistress, but his Slave.” 


+ 


THE “NERVOUS BREAKDOWN ” 
By E. B. Strauss, M.A., D.M., F.R.C.P. 


JuUsT as there are many people who cannot 
bring themselves to utter the word “ cancer,” 
so there are those for whom the word “ in- 
sanity” or the adjective “ mental” (used in 
its special sense) remain unspoken. For the 
“man in the street ” the word “ nervous ™ is 
made to cover the whole gamut of mental 
and emotional disorders; and, when the 
average patient says that he has consulted a 
“nerve specialist.” one cannot tell without 


special enquiry whether it was a neurologist 
or a psychiatrist. A term which was very 
popular with the lay public some years ago 
but which has now dropped out of use was 
“ brain specialist.” 

The term “nervous breakdown” has 
therefore come to mean any neurological or 
psychiatric disorder of any kind whatsoever 

from disseminated sclerosis to anxiety 
neurosis. It must, moreover, be confessed— 
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not without shame—that many doctors make 
use of the term in the vague belief that they 
are employing a meaningful label. 

An article on “ The Nervous Breakdown ” 
is impossible to write, for what is required 
could only be covered by three large text- 
books—one on neurology, one on psycho- 
logical medicine and the third on mental de- 
fect. It is necessary to mention mental de- 
fect in this connection because, when little 
Johnnie, aged four and a half, with an in- 
telligence quotient of 54, is placed in an 
institution for mental defectives, the parents 
are api to tell us that he had a nervous break- 
down as a child! 

In a short article of this kind, it is possible 
to mention only a very few of the specifically 
psychiatric disorders which are so frequently 
referred to as a “nervous breakdown” by 
patient and doctor alike. 

Perhaps the most important of these is 
Cyclophrenia, as | prefer to call Manic-de- 
pressive Psychosis. 


Cyclophrenia. 


Cyclophrenia is one of the two great bio- 
genetic psychoses. The biogenetic psychoses 
are so-called because they appear to be 
bound up with the very life-process itself. 

Cyclophrenia, then, must be regarded as a 
constitutional disorder : and it can be said 
with some confidence that it cannot occur in 
the absence of a major inheritance factor. 

In this connection, it is interesting to note 
that certain correllations have been estab- 
lished between the type of physical habitus 
(body-build) on the one hand and “ normal ” 
temperament, psychopathic temperament and 
psychosis on the other. 

The particular physical type has now come 
to be known as pycnosomatic, the correlated 
type of temperament as cyclothyme, the 
corresponding psychopathic variant as 
cycloid, and the psychosis as Cyclophrenia. 

The main physical characteristics of the 
pycnosomatic type of habitus are as follows: 
medium height, rounded figure, soft broad 
face on short massive neck, fat domed paunch 
protruding from deep-vaulted chest, short 
and gracefully constructed extremities. 

Cyclothymes and cycloids tend to fall into 
three main groups according to their “ dia- 
thetic” proportions. The diathetic scale is 
one whose polar extremities are, roughly 
speaking. “jolly” and “sad.” The first 
group is sociable, good-natured, friendly and 
genial. The second group ms&y ve described 
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as cheerful, humorous, jolly and hasty- 
tempered ; and the third as quiet, calm, easily 
depressed and soft-hearted. 

Cycloid Psychopaths exhibit endogenous 
oscillations of mood on the diathetic scale, of 
short duration and of insufficient intensity 1 
constitute true mania or depression. 

Cyclophrenia is characterised by recurrent 
attacks of predominantly endogenous depres- 
sion and/or mania. The average duration of 
manic or depressive episodes of this kind is 
six months. 

The student must turn to the textbook for 
a Clinical description of mania and depres- 
sion, both of which reaction-patterns are so 
commonly referred to as “nervous break- 
downs.” However, it might be as well to re- 
mind the reader of the cardinal features of 
the depressive syndrome: depression (para- 
doxically enough, the patient himself does 
not always complain of this); difficulty in 
concentration ; finding everything an effort ; 
loss of interest in things ; fatiguability ; re- 
tardation ; self-reproach and_ self-deprecia- 
tion ; worry over everything ; anorexia ; loss 
of weight; atonic dyspepsia ; extinction of 
libido sexualis ; insomnia. Sometimes the 
whole picture is complicated by anxiety- 
symptoms and hypochondriacal preoccupa- 
tions of various kinds. However, when 
the clinical picture contains a certain number 
of the symptoms listed above, the likelihood 
of depressive psychosis (in one of its many 
forms, including, of course, a cyclophrenic 
episode) must be borne in mind. 

There should nowadays be no need to re- 
mind the Bart.’s reader of the value of out- 
patient Electroplexy (electrical convulsant 
therapy) as a specific form of treatment. 

The gratifying way in which the flatulent 
dyspepsia associated with depressive states 
responds to an artificial gastric juice mixture 
is, however, frequently forgotten. In these 
days of elegant prescription-writing as a for- 
gotten art, it would not perhaps come amiss 
to remind the reader of Haust. Acid. Hydro- 
chlor. Dil. which is used in the Department 
of Psychological Medicine: 

i. 

Acid. Hydrochlor. dil. MXIISS 
Liquor. Peptici 5 
Aquez Laurocerasi 3i 
Tinct. Card. co. 5ss 
Aquam Menth. Pip. ad 5ss 
Sig.: 5ss ex aqua 5ii t.d.s., }hor. a.c. 





21 St. 


Che most reliable hypnotic drug is soluble 
barbitone, whose proprietary name is Medi- 
nal. This drug is best given in liquid form 
4s it acts much better in solution than in tab- 
let form. Moreover, it is so much easier 
gradually to reduce the dose, when indicated, 
if exhibited in the form of a mixture. 

Ik. 


Barbitone Solubile (Medinal) — gr.x 
Inf. Aurant. conc. 5 SS 
Aquam ad 5 Ss 


Sig.: 5ii-iv ex aqua nocte p.r.n 
If necessary, Haust. Barbitone Solubile can 
be supplemented with up to two or three 
drachms of paraldehyde. 


The “ Nervous Breakdowns ” of Youth. 

I will now very briefly consider one of the 
most difficult chapters in psychiatry, namely 
the “nervous breakdowns” of youth. A 
parent brings us a teen-ager and teils us that 
the young patient has recently become list- 
less, difficult, idle, irritable and so on; where- 
as previously he had been bright, intelligent 
and affectionate. Perhaps the change is attri- 
buted to overwork and anxiety with reference 
to an approaching examination ; or perhaps 
the mental change has come quite out of the 
blue. What is the clinical condition, what 
prognosis can we give, how are we to treat 
the case? The difficulty, of course, is to de- 
cide whether we are dealing with an attack 
of schizophrenia or one of the neuroses or 
psychotic disturbances of adolescence and 
puberty 
Mild mental defect. 

Before proceeding to a discussion of 
schizophrenia, mention may be made of a 
type of patient whose parents maintain that 
he must be suffering from nervous or mental 
breakdown, because the school authorities 
complain that he is making no progress with 
his work at all, and appears dull and listless 
On investigation, these cases often turn out 
to be cases of a mild degree of feeble-mind- 
ness, what the Germans call debility (Debili- 
tit). They have managed to keep up with 
the school-work in some way or other until 
their fourteenth, fifteenth or sixteenth year. 
by which time they have reached the limits 
of their mental equipment. These young 
people not infrequently develop schizo- 
phrenia later in life, particularly if they are 
made to compete with mentally better- 
equipped persons on equal terms, It re- 
quires all one’s tact to inform the parents that 
it is not a case of nervous breakdown, but of 
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their child’s being congenitally below par 
from the mental point of view. 


Schizophrenia. 

We now come to the most frequent cause 
of nervous breakdown in young people, 
namely schizophrenia. It is embarrassing to 
know what to say, in a short article. on a 
subject which has filled large volumes of des- 
criptive writing by such brilliant psychiatrists 
as Kraepelin and Bleuler. Perhaps the key to 
the difficult problem of schizophrenia is to be 
found in the study of the schizoid tempera- 
ment. In my student days, my impression 
of schizophrenia, or dementia precox, as it 
used to be called, was that of a psychosis 
which attacked young people, and steadily 
progressed (invariably in a mental hospital) 
until an almost vegetative or trophic stage 
of dementia was reached. As a matter of 
fact, just as frequently schizophrenia can 
manifest itself as a series of attacks (or ner- 
vous breakdowns), from each of which the 
patient more or less recovers (progressively 
less), until the terminal dementia sets in. Un- 
like the cyclic manic or depressive attacks of 
cyclophrenia, which leave the patient with a 
normal, i.e. non-psychotic, personality in be- 
tween attacks, schizophrenic attacks are 
jerky, nearly always leaving the patient 
different to what he was before the attack. 
Thus, in schizophrenia we can talk about a 
pre-psychotic, a psychotic and a post-psy- 
chotic personality. As our present object is 
to rescue schizophrenia from the waste-paper 
basket diagnosis of nervous breakdown, we 
will not occupy ourselves with the rich and 
fascinating study of the psychotic personality. 
but will content ourselves with a brief des- 
cription of the tyoe of person who is likely to 
suffer from schizophrenia. 

First, a word or two as to his physique: 
the types of habitus for which the schizo- 
thyme, schizoid and schizophrenic mental 
make-up have an affinity are the leptosomatic. 
and athleticosomatic and physical habitus 
showing lesser or greater degress of dysplasia. 
A description of these physical types is to be 
found in  Kretschmer’s “Physique and 
Character.” The leptosomatic group com- 
prises the large proportion of the population, 
especially in England: as it includes the 
weedy type of individual, termed asthenic. 
the averagely thin and not over-musculat 
person, and the strong, muscular, well- 
proportioned type who yet on the whole 
strikes one as being slenderly built. The 
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athletic type, or, as I would prefer to call 
him, “athleticosomatic,” is recognised by 
the strong development of the skeleton and 
musculature and the coarse, thick texture 
of the skin. He shows “ wide, projecting 
shoulders, a firm stomach, and a_ trunk 
which tapers in its lower regions, so that 
the pelvis and the magnificent legs some- 
times seem almost graceful compared with 
the size of the upper limbs, and particularly 
the hypertrophied shoulders.” The schizo- 
thyme temperament, which is the predomi- 
nant temperament in England, is the anti- 
thesis of the cyclothyme. A typical schizo- 
thyme shows reserve and dignity (as com- 
pared with the boisterous, hale-fellow-well- 
met jollity of the cyclothyme), he is con- 
servative and phlegmatic, interested in ab- 
stractions, tidy-minded and orderly, and 
shows a tendency to introspection and intro- 
version. 

Analogous to the cycloid group, schizoids 
fall into three main groups according to 
their psychesthetic proportions. The first 
group is unsociable, quiet, reserved, serious, 
humourless and eccentric. The second is 
timid, shy, with fine feelings, sensitive, ner- 
vous, excitable, fond of nature and books. 
The third group, which supplies the great 
majority of hebephrenics (should they pass 
over into schizophrenia), is pliable, kindly, 
honest, indifferent, dull-witted and silent. All 
schizoid persons are poor in affective re- 
sponse as compared with the other tempera- 
mental groups. Enough has been said to in- 
dicate the kind of person from whom our 
candidates for schizophrenia are likely to be 
recruited. 

When one has come much in contact with 
early cases of this sort, one can almost diag- 
nose the condition intuitively. However 
reasonably a patient may be speaking, there 
seems to be a kind of glass partition separa- 
ting him from yourself ; the inadequate affec- 
tive responses are also striking. Every now 
and then a vague and meaningless smile will 
steal across his features. If one observes 
him carefully, one can frequently notice the 
early beginnings of psycho-motor manner- 
isms, which may later develop into catatonia. 
He will often catalogue the most unpleasant 
series of subjective symptoms with apparent 
indifference. Some patients will burst into 
floods of tears, behind which you feel there 
is no emotional content, and the next minute 
the same silly meaningless smile will illumine 
his features. Another characteristic symp- 
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tom is the interest taken in abstract and ab- 
Struse sciences. | have known a peasant lad 
at the age of sixteen suddenly to take an in- 
terest in philosophy and psychology. I fol- 
lowed this case from the earliest stage of 
barely perceptible withdrawal into himself 
from the realities of the external world, 
through a fully developed catatonia with 
bizarre delusions and hallucinations, to re- 
covery from the attack. The post-psychotic 
personality showed a definitely large quota of 
schizoid traits and reduction of intellectual 
efficiency, as compared with the pre-psy- 
chotic personality. 

There is a group of psychoses known as 
the psychoses of puberty, apparently depend- 
ing on the emotional and bio-chemical revo- 
lution which occurs at about the age of 
puberty and lasts till about the beginning 
of the twenties. These psychoses may be al- 
most indistinguishable from schizophrenia, 
but the degree of “ unapproachableness ~ 
and affective inadequacy is rarely as marked. 
Sometimes they resemble a confusional psy- 
chosis more than schizophrenia. Unfortu- 
nately, these psychoses are more usually 
associated with schizothyme and _ schizoid 
personalities than with those of the other 
group; so the study of the pre-psychotic 
personality is not of great assistance in 
differential diagnosis. 

Lack of space precludes the description of 
a number of other important conditions 
which, in the writer’s experience, have been 
labelled nervous breakdown. For example, 
no mention has been made of the reactive 
group of psychoses and neuroses. Acute toxic 
psychosis, confusional insanity, undiagnosed. 
atypical G.P.I. and climacteric disturbances 
have all been described as nervous break- 
downs. Acute epidemic encephalitis, with- 
out pyrexia or eye symptoms, i.e. only show- 
ing vague symptoms. and disturbance of the 
sleep-rhythm, and the chronic condition 
manifesting as incipient and by no means ob- 
vious Parkinsonism are also frequently 
labelled in the same way. 

From the above it should be abundantly 
clear that the term “ nervous breakdown ” is, 
clinically speaking, meaningless and that no 
medical man should demean himself by using 
it except in inverted commas. When the term 
has cropped up in the course of history-tak- 
ing, the physician should not be content to 
leave it at that, but should do his best, by 
careful enquiry, to ascertain the true nature 
of the disorder 
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FOUR-HOURLY VERSUS THREE-HOURLY BREAST FEEDING 


By Cuarces F. Harris and J. G. MILLICHAP 


‘You may prove anything by figures.” Carlyle. 


PHOUGH statements, without supporting evi- 
dence, regarding the superiority of three- 
hourly or four-hourly feeds are many, experi- 
mental work on the relation of the feeding 
schedule to the establishment of lactation is 
lacking. In the maternity department at 
Saint Bartholomew's Hospital, on January 1, 
1952, four-hourly breast feeding was insti- 
tuted in succession to that of a previously 
rigid three-hourly schedule, and an oppor- 
tunity was thereby afforded to study the effect 
of this increased interval between feeds on 
the weight gain of the infant during the first 
ten days, and the subsequent maintenance of 
lactation. 


To conform with the many theoretical 
arguments in favour of three-hourly feeding 
during the first three months of life it had 
been our practice to instruct the mothers in 
the continuation of this schedule after dis- 
charge from the ward. Owing to the pressure 
of domestic duties on returning home it was 
found, however, that many mothers would 
lengthen the interval between feeds, and this 
change of routine, often effected furtively 
with a feeling of guilt in contravening medi- 
cal advice, would in some cases engender 
distress and consequent disturbance of lac- 
tation. It therefore seemed desirable to recog- 
nise these home difficulties and to establish 
breast feeding on a four-hourly schedule 


which the mother would be more likely to 
maintain. 


Investigation. 

All healthy fully breast-fed babies were 
included except those weighing S4lb. or less. 
Though the incidence of complementary 
feeding during the first ten days was not in- 
creased on the four-hourly régime those in- 
fants requiring such feeds were excluded 
from the test. 

The ability of the infant to recover its 
birth-weight by the tenth day was the 
criterion used in determining any possible 
effect of the change in interval between feeds 
on the weight gain. 

One group of 90 infants born during the 
first three months of 1952 was compared 
with two control groups of infants born in 
1951, 100 during January to March and 107 
during October to December. A _ possible 
seasonal effect could therefore be excluded 

The infants in group | were fed four- 
hourly, and those in groups 2 and 3 at three- 
hourly intervals with a total of five and six 
feeds in 24 hours respectively. Extra feeds 
were not given ai night, and in the first two 
days alternate breast feeds were replaced by 
a } to loz. of boiled water. 

The babies were weighed at birth and sub- 
sequently at. intervals of 24 hours, and the 
daily records of the weights during the 


Numbers and percentages of infants regaining birth-weights by the tenth day in four 


and three-hourly feeding groups. 





Four-hourly feeds 


Three-hourly feeds 





Birth-weight Group | 
Less than 110 oz. 20/31 (65% 


Group 3 
20/34 (59%) 
14/47 (30%) 
2/26 (8%) 
36/107 (34%) 
18/55 (33%) 
18/52 (35%) 


~ Group 2 | 
21/33 (64%) | 
10/50 (20%) | 


) 
110 oz. to 129 oz. 13/44 (30%) 
) 3/17 (18%) 
) 
) 


130 oz. or more 4/15 (27% 
34/109 (34%) 
17/50 (34%) 
17/50 (34%) 


Total 37/90 (41% 
Males 27/56 (48% 
Females 10/34 (29%) 
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periods under review were consistently kept 
by the sisters of the department, to whom 
acknowledgement is due. 


Results 

The table shows that, in the three groups 
defined above in which the birth-weights and 
sex incidence were roughly comparable, the 
percentages of infants regaining their birth- 
weights by the tenth day were substantially 
the same. 

In view of its strong correlation with re- 
covery of weight an arbitrary division was 
made according to birth-weight. In all 
groups, irrespective of the feeding schedule, 
a higher percentage of infants less than 7lb. 
at birth regained their weight than those 
whose birth-weight was 8lb. or more. 

Of 72 infants receiving four-hourly feeds 
during the first ten days, 76 per cent. were 


— >. 
OF ADRENAL TUMOUR 


AN UNUSUAL CASE 


THE patient, a male stores assistant aged 
37, was seen in Medical Out-Patients’ in 
August, 1950, and gave a history of attacks 
of severe abdominal pain—the first of which 
had occurred eight months previously. The 
pain was dull in type, starting in the left 
hypochondrium and radiating into the left 
loin. The second attack occurred five months 
later, whilst sitting in the cinema, with sud- 
den onset of pain, and a choking sensation in 
the throat. On this occasion the patient had 
vomited—the vomit consisting of all the food 
which he had eaten that day. Subsequently 
there had been two or three similar attacks, 
each lasting a few days. 

In view of the fact that there had been 
no other symptoms, the history was thought 
to point to some gastric condition, probably 
carcinoma. On examination, a large mass 
was found in the left hypochondrium, and 
the liver was palpable two fingers’ breadth 
below the costal margin. The patient was 
sent for a barium meal, and, three weeks 
Jater, an intra-venous pyelogram and blood 
count were done. The results were as 
follows: - 


Barium Meal 

Stomach displaced slightly to the left. 
No other abnormality in stomach or duo- 
denum. Spleen not enlarged. 
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fully breast fed when reviewed at the average 
age of seven weeks, compared with 66 per 
cent. of 84 infants who attended a follow-up 
clinic at six weeks, and whose feeds were at 
three-hourly intervals. 

On the four-hourly schedule, which was 
favoured by both nursing staff and mothers, 
the infants appeared more content. 


Conclusions. 

In infants weighing more than S4lb. at 
birth it is evident that, when compared with 
a three-hourly feeding régime, an interval of 
four hours between feeds has no apparent 
adverse effect either on the net rate of 
gain during the first ten days of life or on the 
subsequent maintenance of lactation. 


We are indebted to Mr. M. P. Curwen for 
his generous help and statistical advice. 


LV.P. 

The anatomy of both kidneys was nor- 
mal. There appeared to be an abnormal 
mass lying above the left kidney and dis- 
placing it downwards. 

Blood Count. 

Normal in all respects. 

The patient did not keep his next appoint- 
ment, and was not seen again until Decem- 
ber, 1950. He had not lost weight, and was 
looking very fit. The large tumour could 
still be felt, and he was referred to Mr. 
Hosford. 

He was admitted to Rees Mogg Ward in 
January, 1951. The only abnormal physical 
signs were those in the abdomen. There was 
a large firm mass coming down below the 
left costal margin. It was well-defined and 
moved with respiration. There was reson- 
ance anterior to it; it could not be pushed 
satisfactorily into the loin, and a notch could 
not be felt. There was no evidence of 
ascites, but the liver could be palpated two 
fingers’ breadth below the costal margin. 

By a process of exclusion, a provisional 
diagnosis of retro-peritoneal sarcoma was 
made. Clearly the original diagnosis of car- 
cinoma of the stomach had to be rejected, 
since the patient looked well and had not 
lost weight a year after the onset of the symp- 
toms. Because of the resonance anterior to 
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it, the mass was unlikely to be the spleen 
and the platelet count was 429,000/cu. mm. 
Phe complete absence of intestinal symptoms 
indicated that the mass was not in the colon. 
Che 1.V.P. had shown left renal function to 
be good; and, since there was no history 
of urinary symptoms, and the tumour could 
not be felt in the loin, a hypernephroma was 
considered unlikely 

The abdomen was explored on January 
Sth, 1951, through a left subcostal incision. 
[he spleen was found to be about twice the 
normal size. After dividing the gastro-splenic 
ligament, a large mass about 18 x 9 x 8 cms. 
was found lying retroperitoneally, and medial 
to the left kidney. The kidney and tumour 
were exposed by dividing the lienorenal liga- 
ment, and carrying the spleen and splenic 
flexure over to the right. The tumour was 
freed fairly easily laterally and superiorly, but 
was found to be firmly attached by a pedicle 
on its medial aspect. It was also thought 
to be adherent to the posterior abdominal 
wall medially. A large vein emerged from 
the pedicle and joined the renal vein, which 
strongly suggested thaat the tumour was 
suprarenal in origin. In view of this com- 


mon blood supply, it was found necessary 
to remove the left kidney together with the 
tumour The kidney had an additional 


artery entering its upper pole. The splenic 
Hexure and spleen were stitched back to the 
diaphragm, and the wound closed with 
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drainage. During the operation the patient 
was given three pints of blood. 

Pathological examination of the tumour 
showed that it was well encapsulated and 
split up into localised nodules by coarse 
fibrous trabeculae. The main body of the 
neoplasm was necrotic, very little viable 
tissue being seen. On the anterior surface 
of the neoplasm, towards the lower pole, 
there was a flattened brownish structure with 
a well-defined edge, which appeared to be 
the adrenal gland stretched out over part of 
the neoplastic mass. The vascular supply 
was derived from the renal vessels, and there 
were some enlarged lymph glands along their 
course. 

Microscopically, the cells were spheroidal 
to polyhedral in type, very closely packed in 
a vascular stroma. There were moderate 
numbers of irregular and multinucleate 
types, and mitoses were fairly frequent. The 
neoplastic cells were seen to have invaded 
the inner layers of the thick fibrous capsule 
in a few places—but evidence of lymphatic 
spread was not found. In view of the thin- 
walled sinusoids of the tumour, the patient’s 
chest was X-rayed, but lung metastases were 
not present. 

He made an uninterrupted recovery from 
the operation, and was discharged on the 
18th day. He has been at work continuously 
since his discharge ; his weight is steady, he 
feels well, and is free from symptoms. 
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Discussion 


This case is of interest for several reasons. 
First, the presence of an adrenal tumour of 
this size is uncommon, and the absence of 
any endocrine disturbance -is noteworthy. 
During the past five years, only one other 
tumour of this type has been operated upon 
in St. Bartholomew’s Hospital (Griffiths, 
1950), and the similarity between the two 
cases is quite striking. 

The patient was a woman of 59, with a 
seven months’ history of attacks of severe 
colicky pain in the right side, and a palpable 
mass in the right loin. There was no sign 
of any endocrine upset. She was admitted 
to the Surgical Unit in 1948, and a pre-opera- 
tive diagnosis of hypernephroma was made. 
At operation, a large tumour of the right 
adrenal was removed, together with the right 
kidney, as they were enclosed in a common 
capsule. There was no liver or vena caval 
involvement. The tumour was rather smaller 
than that of our own patient, being 10 x 8 x 6 
cms., but the macroscopic and histological 
appearances were almost identical. The large 
polyhedral cells were closely packed among 
thin-walled sinusoids, and mitoses were fairly 


frequent. Although the thick fibrous cap- 
sule was intact, its inner layers were seen to 
he infiltrated in a few places. There was no 
evidence of lymphatic or blood-stream 


spread. In spite of the absence of clear 
evidence of invasiveness, the tumour was 
labelled carcinoma, rather than adenoma, 
and the patient was followed up. There was 
no recurrence or metastasis during the next 
two years, but at the end of 1950 she deve- 
loped signs suggestive of a peptic ulcer, and 
this diagnosis was confirmed by Barium X- 
ray. In February, 1952, she was admitted 
to the Royal Homoeopathic Hospital, where 
she died after multiple haematemeses. Post- 
mortem revealed a gastric ulcer, and a large 
pyloric papilloma. Chest X-ray on admission 
had shown that both lungs contained neo- 
plastic deposits of a blood-borne type ; and 
the post-mortem sections of these showed 
them to be metastatic deposits of her original 
adrenal carcinoma. 

Cahill and his colleagues (1942) have des- 
cribed four cases of large adrenal cortical 
tumours without recognisable hormonal 
changes. All were in adults, two male and 
two female. Each presented with a history 
of attacks of abdominal and flank pain 
occurring during the previous year: and at 


each operation a large adrenal tumour was 
found. The tumours were thought to be 
malignant, and three of the patients died 
from recurrence or metastases within two 
years of operation. 

Secondly, it is well recognised that patients 
with adrenal cortical tumours are liable to 
early post-operative death from acute adrenal 
insufficiency. In fact, Soffer records that 50 
per cent. of his cases developed this condi- 
tion, and therefore recommends careful pre- 
operative and post-operative treatment with 
cortical extracts. However, in spite of the 
absence of these precautions in the two cases 
here described, neither showed any signs of 
post-operative shock. In the cases of adrenal 
tumour described by Cahill, this occurred 
only when endocrine disturbances had been 
present before operation; and it seems likely, 
therefore, that insufficiency is related to dis- 
ordered hormone metabolism and does not 
occur in the absence of this. 

Thirdly, it would be expected that the 
difference between adrenal cortical tumours 
with, and those without, endocrine disturb- 
ances would be reflected by some difference 
in their histology. In the cases described by 
Cahill, the “non-endocrine” tumours 
showed varying degrees of differentiation ; 
in some, cells belonging to the three zones 
could be recognised, whereas in others the 
cells were undifferentiated throughout. Both 
the tumours removed in St. Bartholomew’s 
Hospital showed a very poor degree of 
differentiation. The tumours associated with 
endocrine disturbances vary greatly in their 
histology, some being highly differentiated, 
and others quite anaplastic. However, lipoid 
vacuoles in the cytoplasm were a common 
feature of the “hormonal” cases described 
by Cahill, and the degree of hormonal upset 
appeared to vary with the number of vacu- 
oles. Such vacuoles were absent in the “ non- 
hormonal” cases. It seems, therefore, that 
this feature of the histology, rather than the 
degree of differentiation, can best be correl- 
ated with disturbances of endocrine 
function. 

Finally, the question of prognosis is im- 
portant. Although the tumour operated 
upon by Mr. Hosford was removed in its 
entirety before any signs of spread could be 
detected, and was labelled adenoma—rather 
than carcinoma—on pathological examina- 
tion, the subsequent history of similar cases 
described suggests that the likelihood of re- 
currence or metastasis is considerable. The 
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position is summarised by Willis (1948) as 
follows: 

“No sharp separation of benign and 
malignant growths is possible. Whether a 
large circumscribed but growing tumour 
shall be regarded as an unusually active 
“adenoma ” or a “ carcinoma ” which has 
not yet displayed invasiveness or meta- 
tasis, is a matter of personal preference.” 
I am very grateful to Mr. J. P. Hosford 

for his help and for permission to publish 
the case; to Professor Sir James Paterson 


+ 
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Ross for his help and for permission to refer 
to his case ; to Professor J. W. S. Blacklock 
for his help; and to the Departments of 
Medical Statistics and Medical Photography. 
ROSALIND REWCASTLE. 
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A REFLECTION 


Chere is profit, 

Says the observer Wu, 
To cast back the mind 
Four little years 

lo the Healers’ struggle 
Against the forces 

Of those who design 
The way of life 

For their fellow-men, 
Employing as excuse 
Ihe curious argument 
That the people’s wishes 
Must be correct ; 

That what they fancy 
Is always beneficial. 
One saw in those days 
Groups of the Healers 
Earnestly engaged 

In ardent speaking 
Upon matters 

Of highest principle, 
Of selfless ethics, 

Of the deep relationship 
With the sick, 

Of personal freedom ; 
The discussion 

And correspondence 
Rarely turned 

Upon the trivial 
Inconsequent matter 
Of reward. 

When the lists opened 
For the great jousting 
It was seen 

(Says the observer Wu) 


That the weapons borne 
For the Healers 
Were ill-contrived, 
So that some watchers 
Whose arms were carried 
Into the affray 
Were displeased 
At the outcome 
And left sorrowing. 
Now that the conflict 
Is largely over, 
The few bubbles 
Have risen through 
The dark waters 
Of negotiation ; 
The small groups 
Of the Healers 
Are still observed 
Engaged in speaking, 
No less ardently, 
But the discussion 
And correspondence 
Now turns chiefly 
Upon the matter 
Of reward. 
It was well understood 
By the designers 
That the Healers, 
Despite protestation. 
Are as other men 
In certain respects : 
That most will follow 
As willing sheep 
To the places where 
There is profit. 

F. A. J. ALMENT. 
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“THE ROOMS” 






By R. Foster Moort 


(Consulting Ophthalmic Surgeon to the Hospital) 


Tue recent death of Viscount Addison has 
set one thinking, not of the up-to-date Ana- 
tomical Department as it is to-day, with, for 
all I know, its air-conditioning and an in- 
scription in Greek over the entrance, but of 
the department as it was in -his time, in fact, 
“The Rooms.” 


“The Rooms” will be remembered by 
many* ; the entrance from inder the Anato- 
mical Theatre by a double Sying-door ; the 
large, lofty square room with a glass roof, 
surrounded by sheets of slate, or black- 
backed ground glass for drawing upon ; the 
spiral iron staircases on the far side, leading 
to the gallery which went all round, with its 
specimens in glass jars, dissections embedded 
in Plaster of Paris in basins, and bones, 
coloured with remarkable precision to show 
the attachments of the muscles and ligaments. 


Separated from the main room by a glass 
partition was what was called the “ Opera- 
tive Surgery Room” into it there opened, 
at one end, a passage from the Professor’s 
and the Demonstrator’s rooms, and from it 
there led at the other end, a door into Hal- 
lett’s (the Attendant’s) room. 


It is unnecessary for me to speak here of 
the excellent influence Addison had in the 
department ; his lucid lectures, his charm, 
his control and his loyalty. He was the first 
to hold the title of Professor : previous to his 
appointment “ The Rooms” were in charge 
of one of the surgeons who gave set lectures, 
a Senior Demonstrator, and two or three 
Demonstrators. None of these was a pro- 
fessed anatomist, for the post was taken 
deliberately as a stepping-stone to the Staff, 
as is exemplified in a number of our present 
surgeons. 


It so happened that I was examined in the 
Primary Fellowship by Addison, and in 
physiology, somewhat curiously, by D’Arcy 
Power, for whom I was afterwards to serve 
as House Surgeon for 18 months. 


An innovation which was introduced by 


* Familiar to present-day clinical students as the 
Clinical Lecture-theatre 





Addison, and one which was acclaimed, was 
smoking; previously it had not been allowed; 
my recollection is, however, that it was 
not greatly indulged except in the gallery 
which the studious or indolent frequented ; 
the fact being, I suppose, that cigarettes were 
scarcely possible while dissecting, and even 
a pipe was too messy. 

Those with whom I was in most intimate 
contact, as demonstrators, were (i.e. 1906 to 
1912) Etherington Smith, Harold Blakeway, 
Harold Wilson, Gerald Stanley, Adrian 
Moreton and D’Oyly Grange. 


Of Etherington Smith it is difficult to 
speak in other than superlatives; a most 
handsome man, of extraordinary fine 
physique, universally popular ‘in the best 
sense, the finest oar of his time, and one who 
was well on the way to becoming an out- 
standing surgeon. At this time | was in pro- 
cess of collecting, to adorn the demonstrator’s 
room, photographs of as many as possible 
of those who had taught anatomy at the Hos- 
pital ; so far as I remember there were about 
three dozen, all of them, | believe, destroyed 
in the Blitz. I had just received one from him 
for this purpose and went over to the War- 
den’s house—he had recently been appointed 
Warden of the College—to’ get him to auto- 
graph it: having signed it, he showed me 
round his new home with pride; he ap- 
peared to be in perfect health and yet, within 
about 48 hours he was dead of septicaemia, 
contracted, it was thought, while operating 
on a case of empyema. 

Harold Blakeway, a brilliant individual, 
died of the virulent influenza which imme- 
diately followed the first war. He was 
awarded the Jacksonian Prize for his work 
on cleft palate, and, by a curious irony, his 
small daughter had cleft palate : he operated 
on her himself and, from a recent personal 
introduction to her, I can speak of the really 
beautiful result of the operation. 

Of other colleagues, it is not proper, I 
think, to speak in the way that I should like. 

Harold Wilson is known to everyone: 
Adrian Moreton was, for many years, in 
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charge of the Alexandra Hospital for 
Diseases of the Hip; D’Oyly Grange at 
Harrogate, was one of the best-known sur- 
geons in the North of England: Gerald 
Stanley remained in Paris for many years 
after the first war. as senior Surgeon to the 
British Hospital there, and I shall allow my- 
self the latitude to refer to one who was not 
a contemporary but a successor in “ The 
Rooms,” but with whom I was to be so in- 
tumately and delightfully associated for so 
many years as co-surgeon to the Ophthalmic 
Department. I refer to Rupert Scott. 

As a demonstrator one soon got used to 
the ruses of the enquiring student who would 
ask one, perhaps, to demonstrate the otic 
ganglion. After fiddling about, one would 
find a scrap of tissue which could be passed 
off as it. He, the student, would express his 
thanks and if so-minded his admiration for 
one’s skill, and proceed to remove the frag- 
ment. He would then button-hole the next 
demonstrator and ask him if he would be 
good enough to show him the otic ganglion, 
which he—the demonstrator—would pro- 
ceed to do, if he were unwary. This pseudo- 
ganglion would, in its turn, be cut away, and 
so to the next demonstrator who, having 
been caught before would say: “ Oh! look it 
up in Gray.” or perhaps something less 
polite 

As demonstrators. we were paid £50 a 
year and so, to boil the pot, coached in ana- 
tomy and surgery ; in this Harold and I were 
in competition, but when the Primary Fellow- 
ship came along, we joined forces in fore- 
casting the questions, and boasted, with, I 
fear, our tongues in our cheeks, that we al- 
ways spotted one-half of the questions which 
would turn up; it should be said that the 
questions we suggested had a way of being 
of a very comprehensive nature 

There was a marked contrast between the 
anatomy taught at the Hospital and that 
taught at Cambridge. the difference in fact be- 
tween utilitarian topographical anatomy, 
and the more academical at Cambridge, in- 
cluding, as it did, something of embryology, 
anthropology and comparative anatomy. 
I'm sure I shall be told that the student’s 
curriculum is already overweighted, in spite 
of the relegation, as I suppose, of such things 
as the “always remembered” ganglion on 
the nerve to Teres Minor, the petrosal nerves, 
the branches of the facial artery, and many 
others which are remembered only by means 
of mnemonics, to the limbo of inconsiderable 


Octe yber, 1952 


things ; and yet it has always seemed to me 
that some knowledge of embryology, at 
least, was desirable. Surely it should be of 
interest for the physician to know how it 
comes about that the abnormal right sub- 
clavian passes dorsal to the cesophagus, and 
for the maxillary surgeon to know something 
of the development of the naso-pharynx? 
So far as I am able to judge, the average 
student of to-day believes the wiachus to be 
a fabulous beast and the nutochord a musi- 
cal term. 

On one occasion | met, across the exami- 
nation table, one «i my late House Sur- 
geons and, thinking to put him at his ease, 
asked him if he could tell me which of the 
anthropoid ap” had the longest tail; with 
a look compounded of pity and tolerance. 
he said, he had not studied comparative 
anatomy it should perhaps in fairness be 
said that it was an examination in ophthal- 
mology. 

“The Rooms ” Attendant, Hallett, was a 
notable character. He wore a_ walrus 
moustache, a dejected air, and a coat which, 
being snuff coloured, protected him from the 
ignominy of being mistaken for a demon- 
Strator. 

His work-room was scarcely more than a 
short passage which led out of the Opera- 
tive Surgery room. On the shelf to the right 
would be some brains in pots, cut in the 
orthodox horizontal and vertical directions 
to show the internal capsule, and perhaps a 
petrous bone on which he was engaged in 
filing out the semicircular canals, at which he 
was adept. 

\ stone flight of stairs to the left led to 
a small cellar in which the bodies were kept 
and treated. At one time, many of the men 
developed tenderness of the fingertips and 
small hemorrhages under the nails, which 
Addison suggested were due to the arsenic 
which was used in injecting the bodies ; gly- 
cerine and formalin with red lead was there- 
fore substituted ; it made the muscles more 
friable but got rid of the trouble. 

Hallett arrived one day with the announce- 
ment that. he would shortly have completed 
20 years in the department and it seemed to 
be implied that it would not be taken amiss 
if so notable an event were commemorated 
in some way. 

There was a feeling among the demonstra- 
tors that, whilst it was indeed an august 
occasion, and a source of congratulation for 
“The Rooms” and for Hallett, it would be 





























more usual to defer any celebration to the 
completion of a quarter of a century; an 
attitude which I fear was fortified by the 
thought that it would be our successors of 
five years hence on whom the burden of the 


day would fall. However. Hallett was able 
to produce a precedent in respect of one of 
his co-attendants in another department and 
so in due course a pint pewter pot was pro- 
cured, as being both useful and appropriate, 
and, I may add, inexpensive. 

He attached to himself certain small per- 
quisites to augment what was perhaps a not 
too liberal salary ; he would give demonstra- 
tions of identifying the carpal bones by 
touch, with his hands behind his back ; 
whether right or left, and not excluding the 
pisiforms. He sold to the men certain 
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“ somehow acquired ” books and instruments, 
and his lady washed the demonstrator’s 
coats, which were returned an _ off-white 
colour, and some of the buttons intact. He 
was occasionally called on to do an em- 
balming. He applied for the post of public 
hangman, perhaps instigated thereto by a sort 
of anticipatory professional contemplation of 
the six plaster casts in the museum. He had 
a way of disappearing for a time, returning 
with a handkerchief to his mouth, to con- 
serve, I suppose, the beneficial influence of 
the peppermint, with which his presence was 
so fragrantly pervaded on these occasions. 
He would say that he had just been over to 
the P.O., which. was translated by the more 
cynical, as signifying the Pub Opposite. 

“The Rooms ” lost a good servant when 
he retired. 


OBITUARY 


We regret to record the deaths of the following Bart.’s men: 


Walter Miller, on August 21, in Nigeria, aged 81. after over SO years of missionary 


service. 
Lionel Nathan Grunbaum, M.R-C.P., chest physician at Edmonton, on August 2 
Cedric Rowland Taylor, O.B.E.. M.D... on August 23, aged 64 
Louis Edington Dickson, M.D.. on August 2, at Bridgnorth, Salop, aged 74. 
The following appointments to the Medical Staft will take effect from the dates indicated 
Mr. Hume's firm 
Registrar Mr. K. Lawrance (vice J. Stephens) from 1.11.52 
Mr. Hosford’s firm 
Registrar } 2 Mr. J. O. Robinson (vice D. Harland) from 1.10.52 
Medical Professorial Unit 
Junior Registrar Dr. R. Marshall (graded Registrar) (vice P. J. Lawther) from 1.10.52 


Surgical Professorial Unit 


Junior Registrar ; Mr. M. Birnstingl (vice C. Noon) from 1.1.53 


Department of Anaesthesia 


Senior Resident Anesthetist Mr. T. B. Boulton (vice N. E. Winstone) from 1.10.52 


Pathological Department 


Junior Demonstrator Mr. T. W. Osborn from 1.10.52 


Dr. Scowen’s firm 


Locum Registrar Dr. P. J. Banks (vice Lloyd) from 1.11.52 to 30.10.53 


Dental Department 

Resident House Surgeon 
Follow-up Department 

Locum part-time Senior Registrar 





Mrs. H. S. Hooper reappointed for 6 months from 1.10.52 


Dr. I. P. MacDougall (vice R. B. Terry) from 1.10.52 to 30.9.53 
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EXAMINATION RESULTS 


ROYAL COLLEGE OF SURGEONS 


At the Primary Examination held in July, 1952, the following candid: 


Holmes, 


> was successful: 
R. P 


UNIVERSITY OF LONDON 
M.D. Examination 


Branch I (Medicine) 
Branch II (Pathology) Ra 
Branch 111 (Psychological Medicine) 

Branch IV (Midwifery and Diseases of Women) 
Branch V (Hygiene) 


Hughes, E. W. : 


Philpott, M. G. 
tnavale, W. D.; Williams, J. R. B.; Williamson, T. B. 


Hunter, R. A. 
Cocks, D. P 
Holtby, G. R. 


Special Second Examination for Medical Degrees 


Hewer, R. L. 
Holden, F. A. 
King, H. A. P. 


Ashbee, C. R. N. 
Dale, S. L. 
Deering, R. B. 
Fairclough, C. M. Langham, G. D. 
Gordon Watson, M. A Murphy, J. K. 
Gray, J. M. Roche, W. D. 


Taylor, J. H. K. 
Walton, W. J. 
Williams, J. C. L. 
Womersley, B. J. 
Wood, P. H.N. 


Scout. P. J. 

Smith, M. E. 
Stainton-Ellis, D. M 
Stainton-Ellis, J. A. 
Stephenson. R. E 
Faylor, C. G 


Examination for the Academic Postgraduate Diploma in Medical Radiology (Diagnosis) 


Geere, 


Special First Examination for Medical Degrees 


Weatherley, M. J 
Coltart, N. E. ¢ Cochrane, T. D. 
de St. Jorre, J. A. G Cruikshank, A. N. 
Garnham, J. ¢ Fenn, P. J. 
Rossiter, E. J. R. McKerrow. M. M. 
Thirlby, J. M. Simpson, R. I. D. 


Burles, P. G 


lresidder, A. M Watts, N.M 
Cocker, W. J. B 

Dennis, M. 8 

Gallant, M. J. 

Martin, J. M 

Stuart. I. M. 


The following Higher School and General Certificate of Education Candidates have qualified for 


exemption from First Medical: 
Ellison, J. A. 


Richards Manhire, M. A 


SOCIETY OF APOTHECARIES 


Final Exami 
Surgery Medicine 
Harwood, K. A Chapman, L. 
Pathology Jenkins. D. G. W.* 
Charles, H. P.* 
Thomas. G. E 


nation 
Midwifery 
Brown, J. R. 
Bunting, J. S 
Chitham, R. G 


Ivens, H. P. H. 
Marshall, L. J. 
McKenzie, A. 
Storey. V. C 


* Granted the Diploma of the Society 


CORRESPONDENCE 


* That's rather a sudden pull-up, ain't it, Sammy?” inquired Mr. Weller. “ Not a bit on 


it,’ said Sam; “ 


A JUST PRIDE* 


Dear Sir, 

After 14 years my statements appear to be as 
true and my complaints as valid as they were then 
Now that reconstruction of the Hospital is taking 
place surely some appropriate accommodation for 
id students could and should be made. For the 
1938's it is too late but for those now leaving and 
for futyre generations something must be done 
und done speedily if Bart.’s is to keep its pride in 
itself and if its past students are to keep their 
pride in Bart.’s 

Yours sincerely, 
A CORRESPONDENT OF JANUARY, 1938 
*Editorial; September Journal 


she'll vish there vos more, and that's the great art o’ letter-writin’.” 


(Pickwick Papers.) 


STUDENTS’ UNION BALI 


Dear Sir, 


With the start of a new term, our thoughts turn 
towards the numerous social functions ahead, in- 
cluding the Students’ Union Annual Ball. about 
which we would like to make a few suggestions. 


The last Ball was held, as usual, at the Dor- 
chester Hotel and was attended by only. three 
hundred or so people, by no means all of whom 
were students. The Ball lasted from 9 p.m. to 
2 a.m., a buffet supper was provided but there 
was no cabaret. The price of a double ticket was 
three guineas, over and above which was the con- 
siderable expense of drinks at that hotel, There are 
almost seven hundred students at Bart.’s, only a 
small proportion of whom attended this ball, which 
should surely be one of the most important social 
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OXFORD BOOKS for MEDICAL STUDENTS 





CUNNINGHAM'’S TEXTBOOK OF ANATOMY 
Edited by J. C. BRASH, M.C., M.D., D.Sc., F.R.C.S., F.R.S.E 


Ninth Edition. 1,624 pages. 88 plates. 1,252 figs. (699 in colour) , 90s. net 
CUNNINGHAM’S MANUALS OF PRACTICAL ANATOMY 
REVISED AND EDITED BY THE SAME 
Volume 1. General Introduction. Upper Limb. Lower Limb. 408 pages. 200 illustra- 
tions (112 in colour) 21s. net 
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events at the hospital. This fact leads us to won- 
der whether the S.U. Ball is fulfilling its proper 
function in its present form? We believe that the 
apparent lack of support can be ascribed to two 
reasons: (a) the high price of the tickets, and (b) 
the rather limited scope of the Ball Recently 
another hospital held its Ball at the Royal Festi- 
val Hall with an attendance of over one thousand 
people. The Ball, lasting from 11 pm.. to 5 a.m., 
included both buffet supper and breakfast, all for 
a sum considerably less than three guineas, and 
was a tremendous success. Why should Bart.’s 
not be equally enterprising in this matter? 

We urge those responsible to organise a Ball in 
the future, with a reduced initial cost and provid 
ing greater attractions, so that every student at 
Bart.’s can be reasonably encouraged to take part. 
and thus make the Ball a truly representative 
Students’ Union function 


Yours, etc., 
G. A. B. CUNNINGHAM 


A. K. THOULD 
Abernethian Roon 


HODGKIN'S DISEASI 
Dear Sit 

It is good to reach one’s 80th birthday when it 
is accompanied by such charming felicitations as 
those in your August number, and also in a recent 
issue of your distinguished colleague in Tavistock 
Square. The good and kind wishes of old and 
tried friends make life far happier, and the 
atrophy and other drawbacks of old age of no 
account at all. Although it seems incredible to 
me, my wife informs me that the snapshot you 
published of me is “just like me.” 

But the occasion of it | do remember perfectly 
because | had just succeeded in passing the virus of 
an acute case of Hodgkin’s disease. present in 
lymph glands removed by the Surgical Unit, abso 
lutely free of any contamination through four 
guinea pigs in succession, This was a triumph, be- 
cause in spite of the utmost care by Joseph 
Heagerty and myself, we had never, with similar 
material from previous cases of Hodgkin’s disease. 
succeeded in passing the virus through more than 
Iwo guinea pigs in succession, before the pure cul 
ture of E.B.s (elementary bodies) present in the 
subcutaneous exudate became contaminated by 
bacteria. The successful guinea pigs were a batch 
with longer hair than that of the usual ones, and 
it was hoped that they would provide a means 
whereby a strain of the virus from cases of Hodg- 
kin’s disease could be kept up and forwarded to 
other labs and checked by their staff 

This was not to be. However, by using the tech 
nique introduced by E. W. Goodpasture, namely 
culture in the embryonated egg. I am glad to in- 
form you that confirmatory evidence of the pre- 
sence of a virus in cases of Hodgkin's disease has 
been obtained both by W. L. Bostick of the Depart- 
ment of Pathology of the University of California, 
and also by H. Lundbiick and S. Léfgren of the 
State Bacteriological Laboratory and the Depart- 
ment of Virus Research, Caroline Institute, and of 
St. Goran's Hospital, tockholm, Sweden. The 
Swedes have found that the virus obtained by them 
has serological relationship with mumps virus, 
which is of great interest because a similar affinity 
has been observed between the viruses of psit 
tacosis, lymphogranuloma inguinale. and mumps 
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by S. P. Bedson and his colleagues as described in 
their admirable book on Virus and Rickettsial 
Diseases recently published. 

As this was work in which the whole staff of St 
Bartholomew's Hospital co-operated during the 
Rose Research on Lymphadenoma*, and Bart.’s 
men in practice all over the country as well, | am 
asking you to be so kind as to reproduce the ac- 
companying photograph of the Hodgkin E.B.s 
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from an illustration in the original Rose Report 
published in 1932, and beg to remain yours both 
gratefully and most sincerely 

M. H. GorDON 


Holly Lodge, 

East Molesey, Surrey 

* The Rose Research on Lymphadenoma was 
founded by Mrs. T. E. Rose in memory of her 
daughter who lost her life from this disease, and 
also because lyphadenoma appeared to be a 
disease eminently in need of investigation. Ad- 
ministration of the Fund was offered to, and 
accepted by, the Medical School of the Hospital. 
and all the research work carried out here, over 
the course of twelve years. 


THE FIRST CAMBRIDGE-BART.’S SURGEON 
Dear Sir, 

At the Cambridge-Bart.’s dinner in March ] 
istened to Mr. Geoffrey Keynes say that Mr. L. 
Bathe Rawling was the first Cambridge man to be 
uppointed to the Surgical Staff of the hospital. 
In the July Journal this statement was repeated. 

Historical accuracy, no less than filial piety, re- 
quires me to correct this. Mr. Douglas Harmer 
was appointed Assistant Surgeon in 1903, Mr. Raw- 
ling in 1904. Four years later, after a severe ill- 
ness, my father was advised to give up general 
surgery and was invited to organise the new Throat 
Department. This he did after a somewhat acri- 
monious dispute arising from his request that he 
should be allowed beds and a house surgeon: 
amenities which, it is interesting to recall, were 
then considered neither necessary nor desirable 

Yours, etc., 
MicHart HARMFR 
59. Portland Place, W.| 
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CAMBRIDGE GRADUATES CLUB Ol 
ST. BARTHOLOMEW’S HOSPITAI 


Dear Sir, 


This Club, founded in 1876 “ in order that those 
members of the University already at the Hospital 
might have an opportunity of meeting the new- 
comers each year,’ has held a dinner annually 
ever since, except for war-time interruptions. With 
the advent of women graduates, the annual dinne: 
for men has been retained, but the first meeting of 
the Academic Year has now become a Sherry 
Party for all members and their guests of both 
sexes. This year the party will be held on Friday, 
October 24, at 6 p.m., in the Library, and it Is 
hoped that as many as possible will attend, especi 
ally those who have recently come to the Hospital 
Invitation cards have been sent out, but the Secre 
taries will be glad to hear from any Bart.’s Cam- 
bridge graduate who has not received a card be- 
cause his address is unknown. There is no entrance 
fee or annual subscription, and all Cambridge 
graduates who are Bart.’s men or women are mem 
bers 

, Yours, ete., 

ANNE DINKEI 

H. JACKSON BURROWS 

R. A. SHOOTER. 
Honorary Secretaries 


§t. Bartholomew's Hospital, E.C.1. 
RELATIVE VALUES 
Dear Sir, 

Your opinions of the usefulness of the nursing 
profession cannot be allowed to pass un 
challenged. In the third paragraph of your Edi 
torial, “ Relative Values,” (August Journal) you 
state that the work of a nurse does not add one 
penny to the national income. 

A sick man certainly contributes nothing to the 
nation, but is not the efficient nursing which gets 
him back to work as soon as possible and saves un- 
necessary hospital costs a useful contribution? 

It would be equally fair to presume that all 
those whose job is the maintenance of essential 
machinery, and repair of defects when necessary, 
make no useful contribution to the national in 
come 

| fear there are a lot of people in this world 
whom you would consider “ bigger fools.” 

Yours, etc., 
E. B. POLLARD 
Surgeon Captain, R.N 
HLoM.S. Ganges 


LEARNING THE ROPES 


Dear Sir, 

It is an oft-heard remark that the general prac 
titioners are the backbone of the medical profes 
sion, Yet it is interesting to reflect how little 
attention has been paid in the past to the contri 
bution that G.P.s could make towards the training 
of medical students, despite the fact that the 
majority of students eventually enter general prac 
tice. It is surely a serious criticism of medica! 
education in this country that the clinical training 
of students is left virtually entirely in the hands 
of specialists. At Bart.’s no provision is made to 
enable the student to gain some insight into the 
problems of general practice 
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Recently, a number of London teaching hos- 
pitals have started a scheme whereby senior 
students can spend some days—usually a week- 
end—living with a G.P. The student spends the 
time accompanying the G.P. on his rounds, helping 
in surgery, and generally acquiring first-hand ex 
perience of the type of work. Such a scheme, 
which to my knowledge is in operation at U.C.H., 
St. Mary’s and Charing Cross, is obviously prefer- 
able to any number of lectures on the subject. Is 
there any good reason why a similar project could 
not be started at Bart.’s? Discussing these schemes 
in an Editorial on August 30 last, the Lancet re- 
marks: “ These examples are now being followed 
by so many deans that medical schools without 
such schemes will soon be regarded as behind the 
times.” 

I am sure that there must be many old Bart.’s 
men practising in and around London who would 
co-operate, and at least start the scheme on an 
experimental basis The work for the Medical 
College involved in starting such a scheme at 
Bart.’s would be more than compensated by the 
benefit that would be derived by the students 

Yours sincerely, 
DUNCAN P. THOMAS 
Abernethian Room 


GROUP PHOTOGRAPHS 

Dear Sir, 

| have a group photograph of all the men who 
were up with me at Merton Many and many 
is the time I have regretted that I have not a 
similar one of my contemporaries at Bart.’s. The 
name of a man whom you knew quite well crops 
up in conversation or in the paper and cudgel 
your brain as you may, you cannot visualise him, 
yet a glance at the photo and lo! There he is 
talking to you in the square as plain as life. 1 
suggest that such a photo—if not now in vogue 
should be taken once every two or three years. 
if not annually 

HERBERT PRANCE 

Menton, 
Alpes Maritimes 


And from the “ Journal” fifty years ago— 
Dear Sir, 

During my year on the Junior Staff, which has 
just ended, I noticed with regret that the dressers 
and clerks were dropping the custom of being 
photographed with their respective physicians and 
surgeons. The reason for this I did not find out ; 
but [ would like to advise future students to main 
tain the custom, and for the following reason: 
They will all at some time or other need to apply 
for testimonials and help from the physicians and 
surgeons they have worked under, which will be 
of the greatest value to them ; and these photos, 
“with the names attached,” constitute the sole 
book of reference that, the senior staff have to 
guide them, since with the number of men who 
pass through their hands during the course of 
study, it 1s quite impossible to remember each 
individual without some guide 


Yours, etc., 
ARTHUR H, Bostock 
Chichester 
April 17, 1902 
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SPORT 


Shooting 


The Rifle Club has reached the end of a season of 
fair success and some disappointments, and is 
looking forward to another enjoyable and success- 
ful year’s shooting 
Small-bore. 


The Club entered two teams in the Inter- 
Collegiate League and the results were: 

Div. |: Ist, LC. “A”, 14 pts.; 2nd, University 
College, 13 pts.: 3rd, Bart..s Hosp. “A”, 11 pts. 
(nine teams Cgompeting) 

Div. Il: Bart.’s “B” team were 6th; there were 
ten teams competing 

The Bart.’s “A” team were also entered in the 
Inter-Hospital Cup Competition and were success- 
ful in gaining the Armitage Cup by winning all 
their matches. This is the first time we have won 
this cup since the war. There were seven hospitals 
competing Team: Lascelles, Lacey, Vickery, 
Bunting and Stephenson. 

Members of the Hospital have also represented 
the University teams during the year, B. D. Las- 
celles and C. M. Vickery in the “A™ team and 
C. D. Ellis and H. G. Scott in the “B” team 
C. D. Ellis and C. M. Vickery have been elected 
Vice-Presidents of the University Rifle Club and 
have also obtained Team Purple awards. 

In internal competitions the results were 

Lady Ludlow Challenge Cup: J. S. Bunting, 
100/100. Runner-up: B. D. Lascelles, 99/100. 

H. J. Waring Handicap Cup: H. G. Scott, 100.4 
Runner-up: C. D. Ellis, 100.2 


It was regretted that the Staff v. Students match 
arranged in February had to be cancelled. 

The prize for the highest average throughout 
the season was won by J. S. Bunting, average 98.1 ; 
2nd. B. D. Lascelles, 97.5; 3rd, C. M. Vickery, 
97.4. 


Full-bore Season. 

The Club had a very enjoyable season at Bisley, 
having many practices and entering two competi- 
tions. 

The Hospital did badly in the Hospital's Prize 
Meeting, being Sth out of five entrants. 

Hospitals’ Cup Match. This was won by Guy’s 
Hospital “B™ team with Guy's “A” 2nd and 
Bart.’s 3rd. Guy's “ B,” 469; Guy’s “A,” 464; 
Bart.’s, 460. This is the best post-war Bart.’s score. 
Team: Ellis, Scott, McKerrow, Catnach, Vickery. 

The .303 Handicap Cup (Mrs. Waring Cup) was 
won by C. D. Ellis. 

The Benetfink Cup was won by C. D. Ellis, 
113/120. Runner-up: T. B. Catnach, 108/120. 

Donegal Badge awarded to C. D. Ellis, 63/70. 

The Main nucleus of the Club consists of clini 
cal students, and new members from the pre 
clinicals (especially Freshmen) are especially wel 
come. The Club offers scope for .22 rifle and 
pistol shooting and .303 shooting, and welcomes 
beginners or old hands equally. 

The Annual General Meeting will take place at 
12.15 p.m. on Monday. October 6, in the small 
Abernethian Room in the Hospital. 





TEXTBOOKS 
* 


JOURNAL 
SUBSCRIPTIONS 


* 
STATIONERY 
. 


49, Newman Street “MT; 
London, W.1. 


Tel: Langham 4255 








LLOYD-LUKE «mepicat sooxsy LTD. 
The Bookshop for the medical student .. . 


Comprehensive selection of all the standard textbooks and advanced 
works on medicine and surgery by British and American authors. 






Middlesex Hospital 


: oe 


loxtord Circus 


Please mention the Journal when replying to advertisements. 


MEDICAL & SCIENTIFIC 
PUBLISHERS & BOOKSELLERS 








(1 LLOYD-LUKE 
v7 chest Sian LTD. 


49 NEWMAN ST. W.I. 


Tottenham 
Court 























October, 1952 ST. 


Sailing. 


The Sailing Club has flourished this year. It 
was refounded with Mr. Frankis Evans as Com 
modore, Mr. Kinmonth, Dr. Coulson, and Mr 
Robertson as Vice-Commodores, and John Stevens 
as Secretary. 

With 32 members, Bart.’s now has the largest 
constituent membership of the thirteen London 
Hospitals comprising the United Hospitals Sailing 
Club. For the first time in its history the club 
now owns a boat. This is a brand-new “ Firefly ” 
National dinghy which we are reguiarly using on 
the Brent Reservoir against the University of Lon- 
don. 

In July a very successful two-day regatta was 
held at Burnham. Paul Smart won the Com 
modore’s Cup, and Miss Mary Keene the Ladies’ 
race. The Club has raced every week in the Spoon 
races, won two out of the six Inter-hospital races, 
and Paul Smart was awarded the Brandyhole 
Trophy which was competed for by eight hospitals 
Members have cruised abroad in the Baltic, in 
Dutch and French waters. Three of us had a very 
memorable trip down to the West Country in 
* Cherub.” 

Beginners are very welcome to the Club. We 
sail on the Brent all the year round, and at Burn- 
ham throughout the summer. Besides the use of 
all our boats, membership of the Club offers an 
excellent opportunity for introduction to racing 
with many other classes at Burnham ; and to cruis- 
ing and ocean-racing skippers who are on the 
lookout for crews. 


Rowing. 

At the Anaual General Meeting of the Boat 
Club, the following were elected Officers for the 
year 1952-53 

President: O. S. Tubbs, Esq 

Vice-Presidents D1 A. W Spence, Prof A 
Wormall, Dr. Malcolm Donaldson, Prof. K. J 
Franklin, J. P. Hosford, Esq., H. H. M. Ward, Esq 
Dr. J. H. Coulson 

Captain: P. E. Mann 

Secretary: P. J. G. Smart 

Committee Members: G. F. B. Birdwood, D. H 
Black. J. F. G. Pigott, E. J. R. Rossiter 
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George Birdwood has been elected Secretary of 
the United Hospitals Rowing Club for the coming 
yeal 

Four members of the club took part in Exeter 
Regatta during July. Although the strange West- 
Country rig of the boat which they used, and the 
natural (and unnatural) hazards of the canal on 
which they rowed, prejudiced their chances of 
success, they are to be congratulated on introduc- 
ing Bart.’s Boat Club to this part of the country. 
Crew: Bow, M. F. D. Burton; 2, T. A. Evans ; 
3, W. G. Harris ; Str., A. H. Luscombe 

All newcomers to Bart’s in October who are in- 
terested in rowing, whether they have rowed before 
or not, will be welcomed into the club. 


Cricket : Sussex Tour. 


v. Hurstpierpoint, on Sun. August 3. Match won. 
Bart.’s: 84 (Ross 21) 
Hurstpierpoint: 64 (Aubin 5 for 19, Ros- 
borough 4 for 22). 


v. Southwick, on Mon., August 4 
Bart.’s: 73 (May 28) 
Southwick: 74 for 1 wicket. 


v. Rottingdean, on Tues., Aug. 5. Match won. 
Rottingdean: 136 (Rosborough 4 for 26, Win- 
ton 2 for 22, Ford 2 for 36). 
Bart.’s: 137 for 5 (Ross 57, May 39 not out). 


v. Littlehampton, on Wed., August 6. Match drawn. 
Bart.’s: 175 for 6 declared (Aubin 82, Mel- 
lows 27 not out, May 22). 

Littlehampton: 164 for 8 (Ford 5 for 37). 


v. Barcombe, on Thurs., August 7. Match won. 
Barcombe: 111 (Foy 6 for 49, Tomlinson 3 
for 20). 
Bart.’s 


v. Keymer and Hassocks, on Pri., 
Match tied. 
Keymer and Hassocks 
Winton 3 for 41). 
Bart.’s: 154 (Ross 29, Ellis 28). 


v. R.N.V.R., on Sat., August 9. Match won. 
Bart.s: 100 for 9 declared (Ross 24). 
RN.V.R.: 91 (Tomlinson 3 for 32, Winton 2 
for 5, Ross 2 for 14) 


Match lost. 


112 for 7 (Tomlinson 56) 


August 8 


154 (Foy 7 for 45, 


BOOK REVIEWS 


i ho secke Slo please all men cach way, 
{ind not himselfe offende, 
He may begin his worke today, 


But God knowes 
(Samuel Rowlands : 


CLARK’S APPLIED PHARMACOLOGY. Re- 
vised by Andrew Wilson and H. O. Schild. 8th 
Edition, 1952. Churchill, pp. 670, Figs. 120. 
Price 37s. 6d. 

‘This volume,” says the publisher, “is designed 
to bridge the gap between the laboratory science 
of Pharmacology and the clinical practice of 
therapeutics.” One would go further and say that 
it covered both fields most adequately whilst in- 
corporating much relevant physiology and 
pathology 

“ Clark *? seems to be little known among Bart.'s 
students—a very regrettable situation, due no 


when hee'll ende. 
The Letting of Humours Blood in the Head-vaine, 1600.) 


doubt to the previous edition being now twelve 
years out of date. But here we have “Clark ” 
right up to date once more—and make no mistake, 
it is the outstanding pharmacology book for 
students. It should surely become the most popu- 
lar one too, for it is interesting. readable and fac- 
tually almost impeccable. Your reviewer cannot 
think of another medical book he would recom- 
mend as thoroughly as this one (he holds no 
shares), and suggests that you buy it at once. He, 
who paid nothing for his copy, would buy it at 
twice the price. 











A SYNOPSIS OF OPHTHALMOLOGY, by 
J. L. C. Martin-Doyle. 1951, John Wright, 
pp Ww Price 20s 

[his book follows the familiar form of the 

SYNOPSIS Series It 1s, however, to be preferred to 

some other volumes in that series. First, because 

tis written by a specialist who is an expert in his 


subject, secondly because his subject lends itself 
to synopsis form, and thirdly, because the book js 
readable and thus much more acceptable than 
the weary catalogue a synopsis often ts 


The price is high, but then the prices of the 
whole series are high and well above what the 
iverage student can afford for a “ second string.” 
I note from the dust cove that 30s s the price 
of “A Synopsis of Neurology *—and this when 

of the best Known Jext Books of Neurology 
only 17s. 6d.) 

Interested practitioners and budding ophthal 
nologists will certainly find this book useful and 
despite what | have said, a good money’s worth 
Senior students who want a book on eyes will 
almost certainly find this one to their liking 
INTRODUCTION TO CLINICAL NEURO- 

LOGY, by Gordon Holmes, 2nd Edition 
E. & S. Livingstone, 1952, pp. 189, Figs. 43 


Price 12s. 6d 


For some reason this work seems never to have 
Yeen very popu n this hospital, whereas it is 
justly so elsewhere It is. as its title states, essen 
ially clinical, dealing rather with physical signs 
nd the nterpretathon in terms of anatomy and 
physiology than with disease-entities. This edition 
contains some new work but ts basically as the 


recommended 


INDIAN HEMP—A SOCIAL MENACE, by 


first It 1s strongly 


Donald Mel. Johnson. Christopher Johnson 
Price &s. 6d 
This small hook »v a Bart.s man is w tten with 
intention of bringing the dangers of Indian 
mp to the notice of both the general public and 


le medical profession 
After a short description of the 
lrugs.” there is an interesting chapter on the 
story of Indian hemp. Then follows a section 
nt distribution and use of the drug in this 
intry and in the United States Chere is a use 


vabit-forming 


iccount of the pharmacological effects of 
inabis indica, and the concluding chapters con 
n some origina nd stimulating views. including 
geestion tha nnabis indica was responsible 


or nexplained Pont Saint Fsprit tragedy of 

Augus 19S] 

PORTRAIT OF A HOSPITAL, by William Brock 
bank Ist Edition, 1952, William Heinemann 

pp. X +218. 60 illustrations. Price 25s 

1) Brock bank s to be congratulated on pro 

ducing such an enjoyable book which gives a cleat 

ccount of the development of the Manchester: 

Royal Infirmar 


[his book is well printed on good paper, pro 
fusely illustrated. and gives value for money It 
s, naturally. of most interest to those from the 
Manchester area. but should be read by all 
nterested mn n levelopment of the Voluntary 
Hospitals 


This book is intended to mark the bi-centenary 
f the Manchester Roval Infirmary, on July 27 
this year. Let us hope that the future of the Man 

1] 


chester Royal Infirmary will be as useful and as 
interesting as its past. 
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4 SYNOPSIS OF NEUROLOGY, by W. F. T. 
Tatlow, J. A. Ardis and J. A. R. Bickford. Ist 
Edition. 1951. John Wright & Sons, Ltd. pp. 
xi + 510, 84 illustrations. Price 30s. 

Ihe idea of a synopsis is an old and basically 
svod one for the student who already has a good 

ounding in the subject. But 520 pages devoted 
entirely to the subject of Neurology is longer than 
he main textbooks students geneially use and 
therefore few will be tempted to study this book 
the night before their finals However, a con- 
siderable portion of this book ts deveted to re 

ted subjects, such as the anatomy of the ner- 
vous system, radiology of cerebral tumours and 
ectroenecphalography, and the actual presenta 

in of the neurological disorders is as clear and 
yncise as One could wish. In addition the book 
nakes good use of bold type for easy access and 
this combined with a splendidly complete index 
nakes it valuable as a neurological quick reference 
book 


AFTER-TREATMENT, by H. J. B. Atkins. 4th 
Edition, 1952, Basil Blackwell, pp. xviii +338, 
64 illustrations. Price 30s. 

[his book is a pleasure to read, not only be- 
cause Of the author’s succinct treatment of all 
branches of his subject, which ranges from the 
yvroblem of unwanted visitors to colostomy dress- 

but because the book js technically well-pro- 
duced: the pages are well set up and the dia 
‘rams are clear and relevant Though one may 
regret the author’s decision to leave out des 
riptions of a number of common. procedures, 
ch as blood transfusion, on the grounds that 
can only be learnt at the bedside (which js 
ue of the majority of clinical surgery) the book 
should not be left unread by the final year student 
It is as good a refutation as any of the old gibe 
that surgeons are merely carpenters and plumbers 
terested in operative technique to the exclusion 
f all else 


LOGAN TURNER'S DISEASES OF THE NOSE, 
THROAT AND EAR, Edited by Douglas 
Guthrie. assisted by John P. Stewart. John 
Wright Sth Edition, 1952, pp. xvi + 468, 246 
illustrations, 9 coloured plates. Price 42s 

Ihe oto-laryngologists of Edinburgh have pro 
juced an interesting textbook And to add to 
ichievement the coloured plates bear a close 
esemblance to what a student sees The text 
vhich covers the anatomy as well as the diseases 
of the Nose, Throat, and Ear, is well written and 
contains all that a student is likely to want to 
know Whether this would be enough for the 
budding rhino-oto-laryngologist is debatable, as the 
surgery of the speciality is only briefly described 

The illustrations are, on the whole good, but out 

‘f S55 sections through the ear only three have any 

ndication of the magnification used to obtain the 

picture. It is not surprising that there is no biblio- 
raphy, as this kind of book tries to supply all the 
necessary information, but there are many names 
nentioned in the text whose works might have 
een given, even if only as a footnote 

The publishers are to be congratulated on the 
quality of the paper and the printing. though the 
cover is hardly worthy of a two guinea book. 

Any student interested in ENT. which should be 
ll students, should look at and read this book 
for an intelligible description of the processes he 
meets in the department. 
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sulphe ; imide-susceptible organisms, 


We shail be glad to send detailed literoture on request. 


Information Service 


those fields of therapeutics in which there is greatest manufacturers of new drugs are of rable value 
activity it is inevitable that standard text books are some Our Medical Information Division is at all times glad 
times unable to keep pace with important development to receive requests for information from medical student 
The medical student who wishes to keep abreast of suct When writing it is essential to give particulars of your 


jevelopments but cannot spare the time to consult original medical school and status (i.e. whether clinical or 


articles will often find that the publications issued by the pre-clinical). 
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Every day more people — particularly those with sensitive palates — are 
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suggestion. Smoke du Maurier, and nothing else, for a week, and see 





how well they suit you. 


CORK TIP IN THE RED BOX PLAIN TIP (MEDIUM) IN THE BLUE BOX 





Please mention the Journal when replying to advertisements. 























rHE SYNOPSIS SERIES 


Hest books are ideal for students for 
revision purposes and tor practitioner 
a8 a ready reference 


Fach volume 4; 


ANASTHESIA | Lc« Second Edin 
158., post 6d. New Edition. 


CHILDREN’S DISEASES (Rendle- 
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FORENSIC MEDICINE AND 
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Editior 108., post 3d. 
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SYMPTOMS AND SIGNS IN CLINICAL MEDICINE. By 
E. NoBLt CHAMBERLAIN. Fifth Edition. §4 » 8} in. 493 pp. 
354 illustrations, some in colour. 35S., post 1s, 1d. 


Will continue to guide the student satisfactorily through the maze of his first period 


in the medical wards.” — British Medical Journal 
LOGAN TURNER’S DISEASES OF THE NOSE, THROAT, 
AND EAR. Edited by DouGLas GUTHRIE ; assisted by JOHN P. 


STEWART. 5) = 8j in 246 illustrations and 9g plates 
in colour. 42S., post Is. 1d. 
* We predict that this new edition will be as popular as the former ones A real 
memoriam to the name of Logan Turner.” —British Journal of Surgery 
A TEXT-BOOK OF MEDICINE. Edited by E. Nop_Le CHAMBERLAIN. 
6 gin. 974pp. 266illustrations,someincolour. §0s., post 1s. 5d. 


this volume mak asy reading and should certainly, as its editor hopes, equip 
the student well for the post of house physician.”—The Lancet 


DEMONSTRATIONS OF PHYSICAL SIGNS IN CLINICAL 


494 PP- 


SURGERY. By HAMILTON BaILey. Eleventh Edition. 54 8} in. 
438 pp. > illustrations, many in colour. 34S., post 1s. rd, 
* This is a book which every student should read and keep by him. The steps of 
ph ysical examination ar learly and simply set out and the work is beautifully illus- 
trated.’ The Lance 
PYE’S SURGIC. el ere Edited by HAMILTON BAILEY. 
Sixteenth Edit 54 in. 736 pp. 830 illustrations, many 


in colour. 32s. 6d., post 1s. 3d. 


* This book is a ‘ must ’ for all clinical students and one they will find extremely useful 
during their iittala ate careers.’”’-—Manchester Umversity Medical School Gazette. 
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The Spread of Tumours in the Human Body 


By R. A. WILLIS, M.D., D.Sc. (Melbourne), F.8.c.P. (London), Professer of Pathology in the University 

of Leeds; former Pathologist to the Alfred Hospital and to the Austin Hospital for Chronic 

Diseases, Melbourne. Pp. x 300 142 (including Index). 85 illustrations. 63s. net. 
The demand for the second edition of this book has given the author the opportunity 
of expanding the original work by the incorporation of fresh material. Some parts of 
the book have been completely re-written and the illustrations prepared from new and 
better prints. Everyone interested in neoplasms, whether as clinician, student or research 
worker, will benefit from the author's refreshingly easy-to-read presentation of his 
extensive knowledge. 


Surgical Care: { Handbook of Pre-Operative and Post-Operative Treatment 


By RONALD W. RAven, 0.B.e. (Mil.), P.R.C.S. Hunterian Professor, Royal College of Surgeons ; 
Surgeon to Westminster (Gordon) Hospital : Surgeon to the Royal Cancer Hospital Pp. xii 
4/13 Bibliography and Index. 68 illustration 37s. 6d. net. By post Is. 6d. extra 
This book, although nominally a Second Edition, has been so extensively re-written 
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nursing team responsible for the care of a patient before and after a surgical operation 
will find this modern and well-illustrated book of great value, for it takes account of 
many new operations. 
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Textbook of 
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VICTOR BONNEY, M.S., M.D., B.Sc., F.R.C.S. 


This new edition of the standard work on British Gynaecological Surgery 

has been thoroughly revised to incorporate latest developments in technique 
and treatment. Of particular importance are the two new illustrated sectioas 
dealing with pelvic exenteration and the radical operation for carcinoma of 
the vulva. The techniques of both operations are fully described and evaluated. 
This book is of great value, not only to students and gynaecologists but also 
to those general surgeons who are occasionally called upon to perform 
gynaecological operations. 


60s. Od. net, 
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ROYAL ARMY MEDICAL CORPS 
SHORT SERVICE AND REGULAR COMMISSIONS 


The War Office invites applications from registered*medical practitioners, men and women, for SHORT SERVICE 
COMMISSIONS in the Royal Army Medical Corps, for a period of § years of which from 2 to 8 years is on the 
ictive list and the balance on the reserve. Civilian applicants liable for service under the National Service Acts 
ire not accepted for less than 4 years on the active list Extensions up to a maximum of 8 years on the active 
list are admissible Appointment is in the rank of lieutenant, with promotion to captain after 1 year’s service 
An unmarried applicant with no previous service receives initially total emoluments of approximately £754 a year, 
rising to £864 a year on promotion tocaptain. This rises to £919 a year after 2 years as a captain, to £964 a year 
later, to £1,019 after a further year and to £1,074 after 6 years in captain’s rank. Married male officers aged 25 
years of age receive about £137 a vear more Antedates of up to 2 years for civil experience in the hospital 
field may be given Applicants appointed for 4 or more years on the active list are eligible after 6 months total 
service tor specialist training Those appointed within 12 months of leaving sunesenmuable employment as 
medical practitioners on the staff of an employing authority under the National Health Service may continue 
ontributions during the active list period of their short service commission and preserve their supperannuation 
position On satisfactory termination of active list service, officers not appointed to a regular commission, are 
eligible for gratuities ranging from £450 for 3 years up to £1,200 for 8 years active list service 


Male officers may apply for REGULAR COMMISSIONS on completion of 6 months as a short service medical 
officer Previous full pay service as an R A.M.C., medical officer counts towards seniority, increments of pay, 
promotion and pension Regular commissions are not available for women. Regular officers retire at ages varying 
trom 53 to 60 years, the majority at 57 years of age Rates of retired pay varying from £500 to £1,200 a year 
the majority getting £875 a year Officers eligible for full retired pay qualify tor a terminal grant up to £1 000 


Further details may be obtained on application to the War Office (AMD 1), Lansdowne House. Berkeley Square 
London W.1 Visits to the above address (Room 130) will be welcomed Telephone GROsvenor 8040, 
Extension 548 











ROYAL ARMY MEDICAL CORPS SHORT SERVICE 
(SPECIALIST) AND REGULAR COMMISSIONS 


The War ice invit ations from registered medical practitioners, men and women, for SHORT 

SERVICE (SP ECIAL IST) ¢ ‘OMMISSIONS in the Royal Army Medical Corps, for a period of 8 years of which 

8 years is on the active list and the balance in the reserve Extensions up to a maximum of 8 years 

tive list are admissible Commissions as specialists are granted to doctors experienced in anaesthetics, 

health, 1 ine, psychiatry, radiology, surgery, orthopaedic surgery and medicine Civilian applicants 

have en qualified for 7 years, and have been engaged in wholetime practice of their speciality for 5 

ears and should hold an appropriate higher qualification in their speciality. Released medical officers, including 

women, should have been classitied during previous military service as specialists or should fulfil the requirements 
l They will after 3 months’ service be granted the temporary rank and pay of major. 


ilist officers receive qualification pay and will, on being granted the temporary rank of major if 
tal emoluments of approximately £1,329 a year, or if married £1,466 a year ay is increased 
completion of two years in the tempory rank of maior Previous service on full pay, as a 
yticer in the rank of major counts towards three increments of pay Antedates of up to 
xperience in the hospital field mav be given Applicants appointed within 12 months of 
nnuable employment as medical practitioners on the staff of an employing authority under the 
1 Service may continue contributions during the active list period of their short service commission 
superannuation position On satistactory termination of active list service, officers not 
Xs setuien cofimission, are eligible for gratuties ranging from £450 for 3 years up to £1,200 for 8 
years active list service 


Male officers may REGULAR COMMISSIONS on completion of 6 months as a short service medical 
ficer Pre is full pay service as an R.A.M.C, medical officer counts towards seniority, increments of pay, 
pron mn | nsit Regular commissions are not available for women Regular officers retire at ages 
var » 60 years, the majority at 57 years 1g Rates of retired pay vary from £500 to £1,200 
‘ getting £875 a year Officers eligibie for full retired pay qualify for a terminal grant up to 
0 


Further deta nay be obt don application to the War Office (AMD 1), Lansdowne House, Berkeley Square, 
London, W.1 ’isit » the above address (Room 130) will be welcomed. Telephone GROsvenor 8040. 
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FOR CHILDREN Padiatric CHLOROMYCETIN Palmitate 


The remarkable results obtained with Chloromycetin fin: the 
treatment of many pediatric conditions have led to a great 
demand for an easily-administered palatable form acceptable to 
children. Pezdiatric Chloromycetin Palmitate is a pleasant- 
tasting suspension of a bitterless derivative of the antibiotic, 
one teaspoonful (4 c.c.) of whch is equivalent to 125 mgm. 
Chloromycetin. Hottles of 60 c.c. 


FOR ADULTS Chloromycetin Capsules 


For oral administration, Chloromycetin is supplied in 
hermetically-sealed capsules each containing 0-25 gm. 
In vials of 12 and bottles of 100 capsules. 


FOR OPHTHALMIC USE Chloromycetin Opthalmic Ointment 


A petrolatum-base oculentum of 1% Chloromycetin, for the 
topical treatment of conjunctivitis and other infections due 
to the many types of organisms susceptible to Chloromycetin. 

Tubes of } oz. 


Chloromycetin Opthalmic 


A buffered, stable ophthalmic solution indicated in the 
treatment of bacterial and viral conjunctivitis, trachoma, 
keratitis and herpes zoster ophthalmicus. 

In vials containing’ 0-025 gm. 


PARKE, DAVIS: AND COMPANY, 





FOR TOPICAL USE Chloromycetin Cream 


A cream indicated in the treatment of pyodermas, folliculiti 
and dermatoses of infective origin, A useful routine minor 
wound dressing, Tabes of 1 ozs. 


Chloromycetin Topical 


A solution of chloramphenicol B.P, 10%, in propylene glycol 
for topical application and aural instillation : 
Dropper-vials of § c.c. 


LIMITED imc. v.s.a. HOUNSLOW MIDDLESEX 


Telephone : HOUNSLOW 236! 82 





Please mention the Journal when replying to advertisements. 
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Paired for effectiveness 


IN MENOPAUSAL DISORDERS The association of 
methyltestosterone and ethinyleestradiol in Mepilin produces a more 
complete response in the treatment of menopausal disorders than can 


SS 


be obtained by the use of cestrogens alone. 

The presence of methyltestosterone enables a reduction in oestrogen 
dosage to be made; thus undesirable side effects such as breast turgidity 
and pelvic congestion are avoided and the risk of withdrawal bleeding 
is reduced. An increased feeling of confidence and well-being is pro- 
duced which is both mental and physical. 
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DOSAGE : Menopause — 2 to 6 tablets daily. Pre-menstrual 
tension and dysmenorrhea—2 tablets daily from 
1oth to 22nd day of menstrual cycle 


a 


Bottle of 25 at 7'- and 100 at 21/7d. Prices to the Medical Profession. 


‘MEPILIN 


ETHINYLG@STRADIOL O.O1 mg. METHYLTESTOSTERONE 3 mg. 
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Literature and specimen packings are available on request 
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THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 


=F 
SS SS 
oom 
SS 


( 


The Exoma Press, Ltd 





